The anxiety during dental treatment is an obstacle for both adult and children patients.
INTRODUCTION
Anxiety derived from the latin word "angustus" means stiff and "ango, anci", means choking. Freud stated that anxiety is an ego function to warn an individual about the probability of incoming danger, so one can readily prepare appropriate adaptive reaction. The function of anxiety is as a mechanism that protect ego, because it gives signal to us that there is danger, and therefore, if there is no appropriate action, then the danger will increase until the ego is lost. 1, 2 In 1995, Taylor had mentioned that anxiety is a subjective experience about mental tension that gives a restless general reaction and inability to deal with problems, or, no safe feeling. Normally, this unpleasant feeling causes some physiological symptoms (such as shaking, sweating, increasing heart beat, etc.) and psychological symptoms (such as panic, tense, confused, inability to concentrate, etc.). 3, 2 Anxiety is different from fear. Anxiety emerges as the consequences of thinking an object or something that is not clear and not yet happen, in contrast to fear, occurs as the result of thinking an object or something that is clear and specific. 4 Anxiety is a challenge for patient, adult or children, in applying dental treatment. Nowadays, there are many adult patients that delaying, even declining or avoiding dental treatment because of their anxiety and fear to receive dental treatment. This condition is developed from childhood and becoming a fear, which is difficult to manage. 5 Corah in 1978 had identified in his experiment that anxiety of patient that is undergone dental treatment is the biggest challenge to establish a routine dental healthcare. Survey in 6000 people stated that 58% respondent the reason behind their delayed dental treatment is because of their fear to the dentist. To that reason, the problem about anxiety needs to be handle with serious attitude. 5 Children ages 6-9 years is the period when children entering new environment, or school environment. In this period, children adapt and have activities together with their new friends and teachers. Before, they are contented with their family life, however, when entering the school period, they are facing social life and need to self-adjust and adapt better. This anxiety, that the children feel when doing dental visit to the dentist, is obvious, even when they are about to enter the dental practice room. The dentists' appearance, practical instruments, the smell of medicine and the sound produced by the dental tools tend to scare the children. One of main reason children refuse their teeth to be checked is because of seeing the dental instruments, which is considered for them terrifying.
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The behavioral manifestations of anxiety when dealing with dental treatment are rejecting to open their mouth, crying, creaming, kicking, hiding, resisting to be separated from their parents, and refusing to enter the dental practice room. Anxiety causes children unable to cooperative when receiving dental treatment procedure from the dentist, avoiding treatment, canceling the appointment, being late on appointment, making the routine treatment difficult, unable to remember and doing dental instruction from dentist, therefore, decreasing the efficiency and effectivity of dental health service. The variety of tools for measuring the level of anxiety is Corah Dental Anxiety Scale (DAS), The Venham Picture Test (VPT), and Children's Fear-Dental Survey Subscale (CFSS Schedule-DS). CFFS-DS is a revision from Fear Survey Schedule for Children (FSS-FC) that including specific dental fear as one of the sub-scale. CFSS-DS, which is developed by Cuthbert and Melamed, consists of 15 variables and each variable represent a different aspect from dental situation like invasive dental treatment, such as injection and preparation, as well as general medical aspect. The aim of this study was to describe data of the dental anxiety experienced by 6 -9 year old patients grouped by their age and gender using the CFSS-DS Questionnaire.
METHODS
This research was an observational descriptive research, which aimed to describe a situation based on the result of direct observation. 9 The study population was children aged 6-9 year, which was having their first dental visit to the dental clinic and willing to be in the research and sign informed consent during August 2011.
The sample selection was done using incidental sampling technique. Incidental sampling is a sample determination technique based on chance, which was anyone who accidentally / incidentally met the researcher can be used as a sample, if deemed suitable as a source of data. 10 Sampling was determined based on the criteria and considerations of the researcher.
The inclusion criteria were as follows: Boys and girls, aged 6-9 years old, having their first dental clinic visit, and parents or guardians were willing to fill in informed consent. The number of samples was determined by using the consecutive sampling procedure, which was the sampling method that selected every subject available from the study population and can be used as research data. 11 The tools and materials used in this study were as follow: Stationery kit, informed consent containing patient name, patient age, gender, parent's name, parent's age, address, and parent's occupation, the Children's Fear Dental Survey Subscale (CFSS-DS) questionnaire consisted of 15 questions, hand mirror, dental explorer, forceps, masks, gloves, alcohol, and cotton.
RESULTS
The results of research on children's anxiety level on dental treatment will be described by age and gender. The number of samples in this study was 63 patients, which were children aged 6-9 years that had their first dental visit to the clinic at Dental Hospital of Faculty of Dentistry Universitas Padjadjaran Bandung during August 2011.
Characteristics of respondents were grouped by gender and age of the child. Figure 1 and Figure 2 illustrated the characteristics of 63 patients, which were children aged 6-9 years that had their first dental visit to the dental clinic at Dental Hospital of Faculty of Dentistry Universitas Padjadjaran Bandung (Figure 1 and 2 ).
Figure 1. Distribution of respondents based on gender
In Figure 1 can be seen the majority of children that had their first dental visit to the clinic at Dental Hospital of Faculty of Dentistry Universitas Padjadjaran Bandung were girls. Boys were as much as 21 people or 33.3% of the total of 63 children who became the study sample. Respondents distribution based of age was showed in Figure 2 , can be seen that most children that had their first dental visit to the clinic at Dental Hospital of Faculty of Dentistry Universitas Padjadjaran Bandung were 8 years old with as much as 21 children or equal to 33.3% of the total sample. The fewest respondents were groups of children aged 6 years and 7 years old, which were 13 people or 20.6% of the total study sample.
Based on age category, most children aged 7 years old did not feel anxious about dental treatment (54.9%), followed by groups of children ages 8 and 9 years (52.5%), and groups of children aged 6 years (49.7%). The children that felt slightly anxious were in the 9-year age group (26.7%), followed by the 6-year age group (25.1%) and the age group of 7 and 8 years (24.1% and 2.4%). The group of children that had highest number of anxious was the age group of 6 years (25.1%), followed by the age group of 7 years (19.0%) and the age group of 8 and 9 years (@ 18.1% and 18.3%). The group of children what had the highest number of very anxious was in the 8-year age group (3.5%), followed by the 9-year age group (2.5%) and the age group of 6 and 7 years (@ 0.0% and 1.0%). While the extremely anxious group of children is found in the age group of 7 (1.0%) and 8 years (1.3%), while children aged 6 and 9 years none showed extremely serious anxiety (Table 1) .
Based on gender can be seen that most boys were not worried about dental treatment (45.1%), then a slight anxiety of 28.9%, but the anxiety in dental care is also still quite a lot, that is 21.9%. In girls, most were not anxious about dental treatment (56.2%), slightly anxious 23.2%, anxious in dental treatment of 18.7%, very anxious 1.4% and extremely anxious 0.5% (Table 1) .
The average level of anxiety levels of children on dental treatment (Figure 3) showed that children of male sex generally had higher anxiety than children of female sex. In boys aged 7 years actually had anxiety higher than children who were younger (6 years). The opposite was seen in girls. Younger children (6 years) generally had higher anxiety than older children (7 years, 8 years and 9 years). Table 2 presented the source of anxiety, and showed that most boys felt anxious about choking (57.1%) and anxiety about the syringe (52.4%). These data suggest that boys were generally anxious to be choked and syringes during dental treatment (Table 2) . 
DISCUSSION
The results showed that there was difference in the percentage of anxiety based on age and sex by using CFSS-DS questionnaire descriptively. This explained that the situation of dental treatment influenced the emergence of anxiety.
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Based on the age of sample that can be seen in Table 1 , it could be concluded that 6-yearolds were anxious about dental treatment (25.1%) from 63 samples. While 7-year-old children felt not anxious about dental treatment (54.9%). Children aged 8 years old were very anxious about dental treatment (3.5%), and children aged 9 years felt a slightly anxious about dental treatment (26.7%). The results were mimicking the opinion of Winner (1982). Winner concluded that there was an indication of increasing anxiety in dental treatment in children as age increases, especially after the age of 7-8 years. Then, it rose significantly at the age of 9-12 years. This was because older children were better at understanding than younger children. 13 In addition, older children certainly had a greater risk of receiving dental treatment than young children. 14 Based on the gender that could be seen in Table 1 , from samples of 21 boys and 42 girls, it concluded that boys generally felt more anxious than girls. The results of this study were parallel with research conducted by Liddell and Murray, who said that the level of anxiety in dental treatment of girls were greater than boys. Liddell Based on Figure 3 , when viewed based on the source of anxiety, most girls felt anxious about choking (52,4%), and anxiety about the syringe (45.2%). These data suggested that boys were generally anxious to be choked and syringes during dental treatment (Table 3) .
According to Table 3 , when viewed on the basis of anxiety sources, most 6-year-olds were anxious about syringes (61.5%), then anxiety of choking there were 61.5%. These data suggested that 6-year-olds were generally anxious about syringes and choking during dental treatment (Table 4) .
From Table 4 , when viewed based on the source of anxiety, most 7-year-olds were anxious to syringes (61.5%), then anxiety of choking were 38.5%. These data suggested that 6-year-olds are generally anxious about syringes and choking during dental treatment.
In children aged 8 years, highest number causes of anxiety were syringe (47.6%), and touched by strangers (42.9%) ( Table 5 ). These data suggested that 8-year-olds were generally anxious to choking and syringes as well as being touched by foreigners during dental treatment.
From Table 6 , children aged 9 years have the highest number of choking (81.3%) as source of anxiety, and dentist's burr (37.5%). These data suggested that 9-year-olds were generally anxious to choking and to dentist's burr during dental treatment.
and Locker (1991) also stated that this difference was due to the perception that women had weaker controls in dental procedures and more open in expressing their anxieties. In contrast to men which had better ability to cover up feelings of anxiety by turning anxiety or fear into an anger. 15 Other studies had suggested that women had a lower pain threshold than men, so women' tolerance for pain were low. In this study, it was found that children of male gender had anxiety level higher than the female child. This could be influenced by several factors, such as the influence of families who always considered boys were strong -not weak, socioeconomic factors of children (low socioeconomic groups had a higher anxiety than children from middle and high socioeconomic groups), as well as environmental factors or foreign situations that may cause anxiety in children, because the child was not yet ready for a new environment and required adjustment to the new environment.
The arising of anxiety was generally a personal assumption due to the patient's ignorance of the treatment that is performed by the dentist. Table 2 showed the level of anxiety of boys during dental treatment. These data suggest that boys in general were anxious of choking and syringes. The results of this study were in accordance with the literature, which stated that injection was a painful procedure whereas pain was the originator of anxiety and fear in dental care. 18 Anxiety was an unpleasant situation associated with threatening or imagined pain. Table 3 showed girls' anxiety levels in dental care. Based on the research, source of anxiety results similar between boy and girl during dental treatment. These data indicated that girls are generally anxiously choking and syringes during dental treatment. It was related to the child's imaginative anxiety that develops during this age so that the child was able to think abstractly and could imagine something unpleasant, creepy, or scary that injection or choking would cause pain.
In Table 4 , which showed anxiety levels of 6-year-olds during dental treatment, it was found that the highest-level source of anxiety was syringe whereas the lowest-level source of anxiety was someone checking your mouth. Table 4 and 5 showed the highest level source of anxiety in 7-year-olds during dental treatment was syringe and the lowest was opening the mouth. The results of this study related to an unpleasant child's experience of syringes during dental treatment. Such unpleasant treatment can cause anxiety in children. It caused children to experience feeling of fear and anxiety when treated by a dentist. 17 In Table 6 showed the source of anxiety in an 8-year-old's anxiety during dental treatment. It was found that the highest-level source of anxiety was the syringe whereas the lowest was dentists, doctors, and white-uniformed people. Table 7 showed the anxiety level of 9-year-olds, it was found that the highest-level source of anxiety was choking and the lowest was found in dentists, doctors, and white-uniformed people. These results indicated that the more mature the child got, the more different source of anxiety was from children at their younger age. According to Piaget's analysis, as the age increases, the child's view of rules began to change from rigid rules to more flexible rules. Children began to understand and associate to every form of behavior due to the concept of right-wrong or good-bad. 21 Based on the data, it could be concluded that the highest level of child's anxiety at the age of 6-9 years was found in syringe. This was because the patient facing a possible shadow, and often worse than the event itself, or the patient had a previous traumatic experience with the syringe.12 Anxiety and fear of syringes in accordance with Kleinknecht's (1973) study suggested that an injection procedure was considered the most frightening procedure to the patient. 22 Liddell and Locker (1991) also stated that there was a relationship between anxiety status with unpleasant experiences in dental treatment, one of which was the pain that could be found in invasive treatments. Based on the results of research conducted on children aged 6-9 years in Pedodontic Installation RSGM University Padjadjaran, invasive measures such as syringe in injection procedure and choking on dental treatment were the most prevalent source of anxiety of children.
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CONCLUSION
The anxiety level of children patients during
